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TATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see reverse for instructions)

The entity identified below submits to the Secretary of State the following statement for the
purposea of changing its business mailing address.

Tobhwson E lectvie Co mgany, f\f\c’;-

17 The name of the business entity is:

2. The business mailing address is currently on file as:

H22y E. SommiT bane N“W\.\Pﬂtr Tdaho L ElX

3. The business mailing address is to be changed to:

\@\g E. Plaxa def | qu?qi:raeq'l’\" YBG?H

4. Change of address is effective:

BT Upon Receipt  OR [

(Date}

Signed: __Q&D‘V\ W

Printed Name: ‘bﬁgw\ \’T—OI/I nsSon
Capacity: ?/‘-Q@—‘QQ/T

Dated: __ W\ 1Y -2
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